No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD <

FILED MAR 20 1850

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. MO. M&s Rcau.rtrar:Nc..;.: .....

s:u'e e N0

037

REG. DIST. NO. Z 2 t‘

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lostitution: residence befors
a. COUNTY #. STATE . . b. COUNTY, adimimion).
Jackson Missouri f.lé!.f ayvettie
b. CITY (If outcida cotpurats Urmits, write RURAL and give ¢. LENGTH ©OF ¢. CITY (If outaide ootporata limits, write BURAL sod give towmshin)
wowrahip) ?g{ in this place) OR q L!' L)
TOWN _ yonons City ours TOWN Concordia A
d. FULL, NAME OF (I not in ho-du.l or jastitation. give sireot sddrom or loeston) d. STREET {If rursl, give location)
. HOSPITAL OR ADDRESS
INSTITUTION.  Research Hospital X
3 NAME OF a. {First) b. (Mlddle) ¢, (Last
o 2 - ( ) 4, DATE (Month) (Day) (Yean
( Twpe or Print) GUSTAVE B YINTER DB“HFebruqrv 28 1950
5. SEX "_) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 5. AGE (In years| F UNDER | YEAR | F OER 4 HBs,
L . WIDOWED, DIVORCED (fpacify} a Last birthday) M”ﬂ"l Days | Hours | Min.
Uale ¥nite ied November 10,1877 72 |
10a. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR IN- } 11, BIRTHPLACE (8tata or forelgn oountry) s 12, CITIZEN OF WHAT
done du.rin:mRto!E:oanlah. wves if retired) DUSTRY UNTRY?
etire Farmer Migsouri , .« S
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME S 14. NAME OF HUSBAND OR WIFE
Unknovwm Unkno Cotherine Winter
"15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yes, no, orﬁknown) I {1f you, kive war or dates of service}
None Mrs, Robert Svmnson, 7h9 E, 70th Terr. Kofin
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cneceusper | 1. DISEASE OR CONDITION _ ¢ — . 0.?" AKD DEATH
line for {a), (b), and {c) DIRECTLY LEADING TO DEATH (2) ‘ :'#‘L&MI W{ - WMA-‘Q’-Q Pttt
*This does not mean ANTECEDENT CAUSES —_— .- -L
the mode of dying, such | Morbid conditions, if any, giving DUE To (b C‘ t 1 L - i
os heart faflure, asthenia, | Tite o the abooe caute {o) 2ating !
de. Ii means the ciy. | the underlying eause lasd.
case, infury, or complica- - DUE TO ) -
tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS
’ Conditions contribuling o the death but not
related to the disease or condition causing death. l
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION D ‘ 20. AUTOPSY?
TION 2
. ves (] wo B
21a. ACCIDENT (Bpecifr) 21b. PLACE OF INJURY (os..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE homs, fares, factory, sireat, office bldg., et}
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Hoor) 2te. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
WHILEAT|™] NOT WHILE
INJURY WORK AT WORK

2, T hereby certify Ithat I attended the deceased from

B 194

0 _E_?:ﬁ._ﬁ, 195 8 that 1 last saw the deceased

alive on , 195D, and that death occurred at m., from the causes and on the date stated above.
za. SIGNATURE Martin J. Mueller (Degres or title) | 23b. ADDRESS 23¢. DATE SIGNED
mwd Meozolon > m,p | $T24 PRy zj/h 2-28-50
- LOCATION (Clty; towh, or county) (State)

24b. DATE -

March 2,3950

Wethodigt Co

24c. NAME OF CEMETERY OR CREMATORY

tery Concordias Hissouri

REG

'S SIGNATURE

Lice:

o Lsaal

Embalmer’s Statement on R

25. FUNERAL DIRECTOR'S $16MATURE "ADDRESS

JAMES FUNERAL HOME, Concorida, Hissouri
Side
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STATEMENT BY LICENSED EMBALMER i
3

,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..;_... .................

ettt Ee b oot e e eeofeeoteonaeeneebe s st ron eAeA AAa A et emeemnet e e eat e e et emes emn e et eeemt e meassasseaeas emrassecenen Student Embalamer No,

working under my persona! supervision.

SEUBENT wecserrnnssecennneasssnceannnnnnes Signed %@d ééwd-&p\-/»d

Student Embalmar
- Ct e et - o 4 Licenzed Embalmer Nogé?(/% .........................

d

L s P. Q. Addressli é_ "W’O

- Mote:. TFhe above MUS'I‘ BE. SI@NED &_Y THE LICENSED EMBALMER in his OWN H.ANDWRIT[NG (Failure to comply witl
th.e above constitutes gronmds for revocation of license.)

If this body is not embalmed, fact-should be so stated above. L _ ¥




